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DISCLAIMER

» SoonerCare policy Is subject to change.

* The information included in this presentation is current as
of September 2021.

» Stay informed with current information found on the
OHCA public website by visiting www.oklahoma.gov/ohca.



http://www.oklahoma.gov/ohca

WEBINAR DESCRIPTION

The webinar will provide an overview of the OHCA secure
orovider portal functionality. Topics will include designation
of account roles, functions available through the OHCA
secure provider portal including accessing provider letters,
reports, and searching the fee schedule.

NOTE: Demonstrations and topics related to eligibility, claim
or prior authorization sulbmissions will not be covered.

Target Audience - All contracted SoonerCare Providers and
staff that access the OHCA secure provider portal.



AGENDA

e Provider Portal Overview
- Provider Role Access
- Manage Accounts
- Clerk Access
- Billing Agent
- Enrollment Agent
- Switch Provider
- Search Fee Schedule
- Financial
- Letters

e Reminders
e Resources
e Questions
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PORTAL
OVERVIEW

The SoonerCare Provider
Portal is OHCA's secure
wepsite that offers
several services:

Claim status and
supbmission

 Eligibility verification
* Fee schedule search
* Find a provider
* Provider letters

e Prior authorization status
and submission

e Remittance advice and
other reports




PROVIDER PORTAL OVERVIEW, conr.

* Upon contract approval from OHCA, a SoonerCare Provider
ID number is designated to the specific provider and an
OHCA-generated personal identification number (PIN). This is
referred to as the Welcome Letter.

- Each new provider portal account requires registration by
creating a permanent username, password and challenge

questions & answers.

» Once the provider has established a provider portal account,
the account administrator can create new clerks and grant
each clerk-role specific access.

AHOMA HE TH CARE AU



* Provider
contracted with
OHCA as a
orovider of
services.

e Clerk * Billing Agent

designated by submits claims
the provider or

billing agency for onN b_ehalf of the
the sole purpose provider.

of performing
clerical functions.

8| OKLAHOMA HEALTH CARE AUTHORITY



Provider Role

v
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SoonerCare Provider ID Number
and PIN required for registration

My Profile

Eligibility

Claims

Prior Authorizations
Referrals

Files Exchange
Financial

Letters

Resources

Manage Accounts

Update Provider Files

Clerk Role

v

DN N N NN U N N N

Clerk code required for
registration

My Profile

Eligibility*

Claims*

Prior Authorizations*
Referrals*

Files Exchange*
Financial*

Letters®

Resources*

Update Provider Files*— must
also be setup as Enrollment
Agent.

v

<N X X X X X X X

Billing Agent
Trading Partner ID and PIN
required for registration
My Profile
Eligibility*

Claims*

Prior Authorizations*
Referrals*

Files Exchange*
Financial*

Letters®

Resources*

*Portal administrator must grant access to functions that will display under the portal tabs.




PROVIDER
PORTAL

;:} OKLAHOMA earch O

Health Care Authority

e The OHCA secure
orovider portal can be
accessed by visiting the
OHCA public website at
www.oklahoma.gov/ohca

- Select the Provider ) QT ) N )
Portal link under the el o —
Providers section. ¢ Claim Teols ¢ Community Parters

« SoonerCare Programs « Types + Changes to Electronic
PASRR Level 1 (LTC300R)

About Individuals Providers Research Policy Member Login ~ Apply  Contact

Oklahoma’s Medicaid Agency

+ Apply for SoonerCare at MySoonerCare.org

« SoonerCare Benefits « Enrollment



http://www.oklahoma.gov/ohca
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ACCOUNTS




MANAGE

ACCOUNTS :

AY S!%f;,';'ﬁﬂf; Provider Portal

e M y Home is the i G S R, i, i i B Rt e
Main page of the pmiions | i
orovider portal that -
d |S p | ayS t h e p rov' d e r i | Welcome Health Care Professional! -
information, shortcut |, ="
links to areas of the o s
wepsite, and other @ provider

Name OQOklahoma Clinic

helpful resources. ootdor 1 1234567850 (B

Taxonomy 987654321X
SC Provider 123456789 A
Number We are committed to make it easier for physicians and other providers to perform

their business. In addition to providing the ability to verify member eligibility and ¥& Update Provider Files
submit claims, our secure site provides access to payment history and the ability

o S e | e ( :t M a n a g e lg) Provider Services to search for helpful information under the Resources menu.

» Member Focused Viewing

‘@ Upload Service Quality
ACCO u n tS. » Search Payment History Review Records

=l Secure Correspondence

@ Referrals
@ PA Notice

|=l Helpful Links

» Insure Oklahoma Employer/Agent

Portal




MANAGE
ACCOUNTS

The administrator of the
orovider role has the
following options:

« Add new clerk

 Update or remove
existing clerks

« Add registered clerk

« Add registered billing
agent

* Designate billing agent

Add enrollment agent

Clerk Assignment
Delegate Status

(® Load Active Delegates Only O Load Active and Inactive Delegates

Add Mew Clerk | Add Registered Clerk | Add Registered Billing Agent | Designate Billing Agent | Add Enrollment Agent I
|

Back to My Home

5|

* Indicates a required field.

Enter the fields below and click Submit to generate the clerk code for the new clerk to register.

*First Name | |

*Last Name | |

“last4of DLN [ |

Select the functions that the clerk is authorized to access.
(At least one function must be selected)

*Functions [ | Claim - Inguiry
[] claim - Submit and Resubmit
[ claim - submit Pharmacy
[ Eligibility verification
ClFile Management
[ Financial
[ Letters
[ Member Focus Viewing
I Mewborn Applicaton Access
[ patient Dismissal
O Payment History - Inquiry
O Pharmacy Claim
[ prior Authorization - Submit Resubmit Autharization
[ prior Authorization - View Authorization
[ prior Autherization - View Authorization Natice
[ referrals - view Referral
D Reports
[[] search Fee Schedule
[ treatment History

Submit Cancel |




MANAGE

) Load Active and Inactive Delegates I

Add Mew Clerk | Add Registerad Clerk | Add Registered Billing Agent || Designate Billing Agent | Add Enrollment Agent |

e Portal administrators
can view status of only
active delegates or
active and inactive
delegates.

 The Clerks area will
display the name, birth
date, last 4 of the
driver's license number,
clerk code and status of
each authorized clerk.

* Indicates a required fizld.

*Last Name |

Enter the Last Name and the Clerk Code to add that Clerk to your Clerk list then click Submit to proceed.

Selzct the functions that the clerk iz authorized to access.
(At lzast one function must be selected)
*Functions ] ¢laim - Inquiry

[ ¢laim - Submit and Resubmit
[ claim - Submit Pharmacy
[ Eligibility verification
[ File Management
[ Financial
D Lettars
O Member Focus Viewing
[ Hewborn Applicaton Access
[ patiznt Dismissal
O Payment History - Inguiry
O Pharmacy Claim
[ prior Authaorization - Submit Resubmit Authorization
[ priar Authorization - View Authorization
[ prior Authorization - View Authorization Naotice
[ Raferrals - View Referral
O Reports
[2) search Fee Scheduls
O Sacure Correspondence
O Treatment History

Click the Clerk’s name to change the status and/or the functions of the Clark.

I # | Hame a Display Name Birth Date Last 4 of DLN Clerk Code Status
Bob 01/01/1580 1234 20412 Active
Tina 01/01/1572 1224 20414 Active




Delegate Status
® Load Active De legates Only () Load Active and Inactive Delegates
L E R K Add New Cl Add Registered Clerk || Add Registered Billing Agent || Designate Billing Agent || Add Enrollment Agent

* Indicates a reguired field.

Enter the fields below and click Submit to generate the clerk code for the new dlerk to register.

*First Name |Sassy

« Select Add New Clerk. st e [

*Birth Date® |01/01/1985
“Last 4 of DLN [1234

« Enter the required
Select the functions that the clerk is authorized to access.
. f t . . (&t least one function must be selected)
| m O r | I . a | O n . *Functions B Claim - Inguiry

B Claim - Submit and Resubmit

I:I rSt Nname B Claim - Submit Pharmacy

B Eligibility Verification

L ast name e ersemen
| [Cietters
B | rt h d a te [l Member Focus Viewing

(I newborn Applicaton Access

Last 4 digits of driver’s Craers imises

O Payment History - Inquiry

license number (or O000) Sl

Prior Authorization - Submit Resubmit Authorization
Prior Authorization - View Authorization

° ( h eC k a | | | I I n Ct | O n S t h e B Prior Authorization - View Authorization Notice
[ referrals - View Referral
DReports

clerk will need to access. s s
e Select Submit.

Treatment History

s (I




ADD NEW
CLERK

Verify the clerk
information and
functions have been
appropriately entered.

e [fan error was made,
select the Edit button to
Make appropriate
changes.

- If all informationis
correct, select Confirm.

» Select Cancel to cance
the addition.

Delegate Status

® Load Active Delegates Only ) Load Active and Inactive Delegates

add Mew Clerk

Click Confirm to confirm the request. Click Cancel to cancel it.

First Name Sassy

Last Name Clerk

Birth Date 01/01/1985
Last 4 of DLN 1234

Functions Claim - Inquiry
Claim - Submit and Resubmit
Claim - Submit Pharmacy
Eligibility Verification

Payment History - Inguiry

Pharmacy Claim

Prior Authorization - Submit Resubrmit Authorization
Prior Authorization - View Authorization

Prior Authorization - View Authorization Notice
Referrals - View Referral

Reports

Search Fee Schedule

Secure Correspondence

Treatment History




ADD NEW
CLERK

v Clerk Assignment

« A clerk assignment _
messag e COI’TEa | N | ng 3 The clerk has been added to your clerk list.
Clerk COde \/\/||| d|5p|ay The.clerk code for the _new clerk i5 The clerk Fude_is
U pon COﬂflrmatIOﬂ Ne\/\/ required to be cummun‘::iiﬁefhzupT:aTawcerk for registering
clerks will need the clerk
code in order to complete

portal registration.

 Newly added clerks will cn _
d |Sp|ay V\/lth AcC t/\/e— Click the Clerk's name to change the status andor the functions of the Clerk.
Pending status until the -
clerk has completed AP o

cl

po rta | reg iSt ra t i O n . clerk, tina Tina 01/01/1972 1234 20414 Active

# |Name & Display Name Birth Date Last 4 of DLN Clerk Code Status

bo

(=g

cle Bob 01/01/1980 1234 20412




EDIT CLERK ROLES

Click the Clerk's name to change the status and/or the functions of the Clerk.

Display Name

Birth Date

Last 4 of DLN

Clerk Code

Status

Bob

01/01/1980

1234

20412

Active

sassy clerk

01/01/1985

1234

20415

Active - Pending

Tina

01/01/1972

EALTH CARE

1234

AUTHOR

20414

Active




EDIT CLERK
ROLES

 Functions can be
added or removed at
any time.

« At |least one function
mMust be selected if the
status Is Active.

« Selecting Inactive as
the status will remove
the clerk access to the
portal account.

« Select Submit and
Confirm the approved
changes.

Edit Clerk |

Modify the fields below and click the Submit button to update the information.
First Name test
Last Name fest
Birth Date 02/25/2000
Last 4 of DLN 0000
Clerk Code 20423

*Status @ Active () Inactive

Select the functiens that the clerk is authorized to access.
(At least one function must be selected)
l} *Functions [ ] clgim - Inguiry
[ claim - submit and Resubmit
[ claim - Submit Pharmacy
¥ Eligibility Verification
[ rile Management

D Letters

[ Member Focus Viewing

[ Mewborn Applicaton Access
[ patient Dismissal

O Payment History - Inquiry
O Pharmacy Claim

[l prior suthorization - Submit Resubmit Autharization

[l prior suthorization - View Authorization

[ prier Autharization - View Authorization Netice

[l referrals - View Referral
D Reports

[V search Fee Schedule

I Treatment History

Submit Cancel |




ADD REGISTERED

CLERK

» Clerks with an existin
account can pbe adde
to multiple provider
accounts.

« Select Add Registered
Clerk.

e Enter the Last Name &
Clerk Code.

« Check the Functions
the clerk will need to
aCccess.

e Select Submit.

Add New Clerk I Add Registered Clerkl Add Registered Billing Agent | Designate Billing Agent | Add Enrollment Agent

* Indicates a required field.

Enter the Last Name and the Clerk Code to add that Clerk to your Clerk list then dick Submit to proceed.

*Last Name |

Select the functions that the clerk is authorized to access.
(At least one function must be selected)

*Functions [ ] claim - Ingquiry
[ claim - Submit and Resubmit
[ claim - Submit Pharmacy
[ eligibility verification
[rile Management
[IFinancial
[ Letters
[J Member Focus Wiewing
[T newborn Applicaton Access
[[] patient Dismissal
O Payment History - Inquiry
O Pharmacy Claim
[ prior Awthorization - Submit Resubmit Authorization
[ prior Authorization - View Authorization
[ prior Authorization - View Authorization Notice
[ referrals - View Referral
D Reports
[ search Fee Schedule
[Jtreatment History

—




CLERK ACCESS



CLERK
ACCESS

* The provider or billing agent
IS responsible for creating
the clerk role access and
providing the clerk code.

« Users must register the
clerk role account by
creating a username,
password, challenge
guestions and answers, and
contact information.

» Clerks do not have the
apility to create, grant
access to, or revoke
permissions of other users.




REGISTER
ACCOUNT

» Clerks added to a
orovider portal
account must first
register before
logging in.

» Select Register Now.

s

s _ ¢ OKLAHOMA

Home

Login

*User ID

Log In ‘

Forgot User ID?

Register Now

Where do I enter my
password?

Protect Your Privacy!
Always log off and close all
of your browser windows

|=| Helpful Links

Health Care Authority P rOVider PO rtal

Contact Us | Login

A Broadcast Messages

Two adult limited dental benefit resources have been added to OHCA's public website. "Adult Limited Dental Benefit Q&A" features
frequently asked questions regarding the new dental benefits, and "Adult Limited Dental Benefit Overview" is a summary of the services
covered, as well as those that will require prior authorization.

These resources can be found on the provider dental page here: https://oklahoma.gov/ohca/providers/types/dental/dental.html. These
resources can also be found under "Resources” on the Provider

Training page here: https://oklahoma.gov/ohca/providers/provider-training.html.

Additionally, a provider toolkit can be found at https://oklahoma.gov/ohca/providers/toolkit.html to assist providers in locating helpful
tools and resources available on the OHCA public website.

Two SoonerCare expansion resources have been added to OHCA's public website. "SoonerCare Adult Expansion” features frequently

What can you do in the Soonercare Provider Portal
The Oklahoma Health Care Authority’s secure portal is intended for providers, clerks and billing agents. This site gives you the opportunity to

maintain provider information, access claim and prior authorization related functions, and receive messages from the OHCA that apply
specifically to you.

-




CLERK ROLE REGISTRATION STEP 1

OF 2

 Personal
Information:

- First & Last Name*
- Birth Date*

- Last 4 of DLN*

- Clerk Code*

*Required fields must
match the information
created by the portal
administrator.

e Select Continue.

Registration Step 1 of 2 - Personal Information




CLERK ROLE REGISTRATION STEP 2
OF 2 E——

* Indicates a required field.

The User ID and Password cannot be the same and the password cannot contain more than two consecutive characters of yvour display name. The user id must be 8 to 20
characters in length and contain a minimum of 1 number, 1 letter, no spaces and no special characters. The password must be 8-20 characters in length, contain a

o Se C u r ity I n fo r m a t i 0 n : minimum of 1 numeric digit, 1 uppercase letter and 1 lowercase latter.

*User ID | | = Check Availability
User ID ot |
*Confirm Password | |
- a S SWO r d Please provide your contact information below.

*Display Name | |

- Display Name B — T —

*Emailo | |
Dhone Number & Ext ot |
.
M .
—_ — — l ' | a | | Please choose a personalized Site Key and enter a passphrase that will be used to verify your identity upon logging into the Provider portal.
* Site Key:

A

- Site key and Passphrase &
Challenge Questions '

Baseball O pilliards

Apple () Balloon ) palloons

*Passphrase |

Please select a unigue Challenge Question and provide an answer for each question below.

*Challenge Question #1 | Select a Challenge Question v|

*Answer to #1 |

*Challenge Question #2 | Select a Challenge Question V|

v s o | 1




CLERK ROLE

W ¥ Health Care Authority PrOVider POI‘tal

¢ C | e r k a CC@SS C a m b e My Home Eligibility Resources Switch Provider |

K
L/

identified by the blue ———

My Home

bar that appears across
the top of the page.

Clerk for provider Role IDs Provider - In Network - I

Welcome Health Care Professional!
@ User Details L= Contact Us

Welcome

» My Profile o
R =l Soonercare Education

@ PA Notice

» Switch Provider

 Certain functions )
authorized by the -
oortal administrator will | o

Taxonomy

@ Upload Service Quality

Review Records

SC Provider We are committed to make it easier for physicians and other providers to perform

O n |y a p p e a r O n t h e Number their business. In addition to providing the ability to verify member eligibility and [f_] Helpful Links
submit claims, our secure site provides access to payment history and the ability
Cl rk a nsure Oklahoma over/Agen

to search for helpful information under the Resources menu.




BILLING AGENT




BILLING AGENT
ACCESS

* Providers may grant access
to billing agents for claim
submission, receive
capitation summaries,
remittance advice, and
roster transaction reports.

* Logon credentials are
orovided to billing agents
directly by Gainwell.

 Billing agents do not have

the ability to create, grant
access to, or revoke

oermissions of other users




ADD REGISTERED

BILLING AGENT

« Select Add Registered
Billing Agent.

* Enter the Display Name
of the billing agent and
existing Agent Code.

e Check the Functions
the billing agent will
Nneed to access.

e Select Submit.

Clerk Assignment

Delegate Status

(® Load Active Delegates Only

Add New Clerk | Add Registered Cl erkl Add Registered Billing Agent I Designate Billing Agent | Add Enrollment Agent

* Indicates a required field.

Enter the Display Name and the Agent Code to add that billing agent to your billing agent list then click Submit to proceed.

() Load Active and Inactive Delegates

Back to My Home

*Display Name |

Select the functions that the billing agent is authorized to access.
(At least one function must be selected)

*Functions [ claim - Inquiry

[ claim - Submit and Resubmit

[ claim - submit Pharmacy

[ eligibility verification

! File Management

[ rinancial

[ Letters

[ Member Focus Viewing

[ newborn Applicaton Access

[l patient Dismissal

O Payment History - Inquiry

O Pharmacy Claim

[ prior Authorization - Submit Resubmit Authorization
[ prior Authorization - View Authorization

[ prior Authorization - View Authorization Notice
[ referrals - view Referral

D Reports

[[I search Fee Schedule

[ Treatment History

Submit |_

No Billing Agents are assigned.




DESIGNATE
BILLING AGENT

The Designate Billing
Agent is only used for
registered accounts.

Select the Transaction
Type dropdown.

Select the Billing
Agent.

Click Designate to
Receive.

j“': OKLAHOMA

%‘.g Health Care Authority PrOVider POI‘ta|

My Home Eligibility Claims Prior Authorizations Referrals Files Exchange Financial Letters Reports Resources

My Home > Manage Accounts

Clerk Assignment
Delegate Status

®) Load Active Delegates Only

) Load Active and Inactive Delegates

Add New Clerk || Add Registered Clerk | Add Registered Billing Agentl‘ Designate Billing ﬁ\gentl Add Enrollment Agent

Transaction Type

Capitation Summary
RA
Roster

[ Desianate to Receive |_

| *Transaction Type

Contact Us | Logout

Back to My Home

Select a Transaction Type and Billing Agent then press Designate to Receive to save Billing Agent designation. Once all available transactions have been
designated to be received by a billing agent, additional designations cannot be made. Click Remove to remove a designation.

Billing Agent

IBiIIing Agent |

Action
v| I




ENROLLMENT
AGENT




ENROLLMENT
AGENT

* Providers can assign one
active clerk to be the
enrollment agent.

* The enrollment agent will
have access to renew or
Make changes to the
orovider's contract with
OHCA:

- License information
- Banking details
- Ownership information

e TO authorize access, the
enrollment agent must
first be set up as a clerk.




ADD ENROLLMENT
AGENT

K|

" @? EZ!ﬁ,': Qt'ﬁﬁf,‘rﬁ Provider Portal

» Click the Add
Enrollment Agent tab

My Home Eligibility Claims Prior Authorizations Referrals Files Exchange Financial Letters Reports Resources

Contact Us | Logout

. . My Home = Manage Accounts
» Select the specific I S
n My 7

Enroliment Agent from| | smsesa
t h | | | o t ®) Load Active Delegates Only () Load Active and Inactive Delegates
| ° ~dd Mew Clerk | Add Registered Clerk | Add Registered Billing Agent | Designate Billing Agent I Add Enrcllment Agent I

. Select a Clerk to add as vour enrollment Agent. Only one enrollment agent can be setup per Provider. Click Remove to remove an enrollment Agent.
* Click the Add

**please note: Your Enrollment Agent will answer questions related to information on your provider application/renewal or updates to your

E n ro I I m e n t Ag e n t provider Profile Information, Banking information, e::m"mem — p—
button.

I *Enrollment Agent | v| I

Tt |_




SWITCH
PROVIDER



SWITCH PROVIDER

* The Switch Provider page is only available for roles as
clerks and billing agents.

* The provider must add the access to the user account by
using the Add Registered Clerk or Add Registered Billing
Agent through Manage Accounts.

» Users with the switch provider function can toggle
between provider accounts without logging out.



SWITCH
PROVIDER PAGE

. . ii% 2!&:' Q';'ﬁf,’:,‘,ﬁ Provider Portal
« Upon logging in to the ‘
account, clerks will be

redirected to the Switch | ™™

Provider screen.

» Select the provider
account to login as and

° Select a Provider that you wish to switch to, then click Submit button.
select Submit e e
[ ]
# | Display Name & Email Address SC Provider Number / Trading Partner ID
@) provider




CONFIRMATION

SCREEN

« A confirmation

message will appear
advising the user
successfully switched

orovider login.
» Select OK.

S & OKLAHOMA

Health Care Authority

Provider Portal

Switch Provider

Switch Provider

Switch Provider

Currently you are logged in as a clerk for provider.

Selected Provider | Switch Provider

To search for or switch to another Provider, click the Switch Provider tab.

Selected Provider Information

v Switch Provider Confirmation

Provider provider
u are

You have successfully switched the user yo

Roles
= Provider - In Network: \Va

Close |

representing.




SEARCH FEE
SCHEDULE




SEARCH FEE

SCH E DUI I My Home Eligibility Claims Prior Authorizations Referrals Files Exchange Financial Letters Reports

Search Providers | Search Fee Schedule | Search HIPAA Error Codes

Contact Us | Logout

* The Search Fee
Schedule link allows
users to inquire o) Resources
procedure code  seach b

ricing, NDC, and e

RG t rough the ) Search HIPAA Error Codes

OHCA Secure
p ro\/i d e r p O rt a | LICENSE FOR USE OF PHYSICIANS' CURRENT PROCEDURAL TERMINOLOGY, FOURTH EDITION (CPT TM)

End User Point and Click Agreement: CPT codes, descriptions and other data only are copyright 2004 American Medical Association. All Rights Reserved (or other such
date if publication of CPT). CPT is a trademark of the American Medical Association (AMA).
* Select the Resource
You, your employees and agents are authorized to use CPT only as contained in the following authorized materials internally within your crganization within the United
t b t Sea rC h Fee States and for the sole use by yourself, employees and agents. Use is limited to use in Medicare, Medicaid or other programs administered by Centers for Medicare &
a O Medicaid Services (CMS). You agree to take all necessary steps to insure that your employees and agents abide by the terms of this agreement.

.
SCI l ed u I e d ( t a | | S . Any use not authorized herein is prohibited, including by way of illustration and not by way of limitation, making copies of CPT for resale and/or license, transferring

copies of CPT to any party not bound by the agreement, creating any modified or derivative work of CPT, or making any commercial use of CPT. License to use CPT for
any use not authorized herein must be obtained through the aMA, CPT Intellectual Property Services, 515 N.State Street, Chicago, IL 60610. Applications are awvailable

. ‘ h e C k t h e I e r m S of at the AMA web site, http://www.ama-assn.org/cpt.
Ag ree m e n t Applicable FARS\DFARS Restrictions Apply to Government Use.
[ ]

U.S. Government Rights Provisions - This product includes CPT which is commercial technical data and/or computer data bases and/or commercial software and/or
o commercial computer software documentation, as applicable which were developed exclusively at private expense by the American Medical Association, 515 MNorth
. S e | e Ct S u b m It to State Street, Chicago, Illincis, 60610. U.S5. Government rights to use, modify, reproduce, release, perform, display, or disclose these technical data and/or computer
data bases and/or computer software and/or computer software documentation are subject to the limited rights restrictions of DFARS 252.277-7015(b)(2) (June 1995)
rO C e e and/or subject to the restrictions of DFARS 227.7202-1(a) (June 1995) and DRAFS 227.7202-2(a) (June 1995), as applicable for U.S. Department of Defense
p . procurements and the limited rights restrictions of FAR 52.227-14 (June 1987)and/or subject to the restricted rights provisions of FAR 52.227-14 (June 1987) and FAR

I== I accept @ I have read and agree to the Terms of Agreement I

Submit |




SEARCH FEE
SCHEDULE =

:? ..f gﬁk&tﬁmﬁ Provider Portal

P E nter t h e req u i red My Home Eligibility Claims Prior Authorizations Referrals Files Exchange Financial Letters Reports Resources

Search Providers | Search Fee Schedule | Search HIPAA Error Codes

flelds to obtain

procedure code
pr|C|ﬂg. “procedure |_nDc | DRG

* Indicates a required field.

- B e n efl t p a C ka g e Pricing and eligibility listed does not guarantee payment of a claim. Please refer to Provider Rules of coverage by specific provider type.

*Benefit Package |Title 19 v

- Procedure Code Code Type rocedure cod

. *Procedure Code @
- Date of Service Dote of Service

- Ag e Modifierse | || || |

- Modifiers, if applicable Sp—
 Select Search.




SEARCH FEE
SCHEDULE

* Pricing and
Limitations will
iNnclude certain
iNnformation:

Reimbursement

PA Required

Maximum Units

Age Restrictions

Search Results

Pricing and Limitations:

Allowed Amount: $202.32

PA Required

Maximum Units: 1

Age Restriction: 0 - 20

Medical Review is Not Required

Gender: Both

Attachment is Not Required

Not a Lifetime Procedure

Not restricted to any Diagnosis

Billing Provider not restricted to any Specialty
Rendering Provider not restricted to any Specialty
Ambulatory Surgical Facility Fee: $0.00
Ambulatory Payment Classification Fee: $0.00

Discounted: NA




FINANCIAL



FINANCIAL
REPORTS

.
) > » OKLAHOMA
e Re portg are avai |a b|e ’h.g sl

to a CC@SS \/\/it h i m t h e My Home Eligibility Claims Prior Authorizations Referrals Files Exchange Letters Reports Resources
RA Reports | Roster Reports | CAP Reports | Payment Reports

Financial tab:

Provider Portal

Contact Us | Logout

- Remittance Advice e
- Rosters® —
- Capitation Payments® || ===
- Payment Reports

*Only applicable to SoonerCare Choice providers.



REMITTANCE
ADVICE REPORTS

b
 RA Reports can be F6 OKLAHOMA

. . Health Car Provider Portal
searched within the ) v e— _ —
y Home ligibility Claims Prior Authorizations Referrals Files Exchange  Financial Letters Reports Resources
| a St 24 m O n t h S. RA Reports | Roster Reports | CAP Reports | Payment Reports

 Available From e T | f
Date and To Date
span search cannot ot o s i
exceed 90 days.

 Select Search.

- s s e
« Click the Report B ———r—

Copy iCOﬂ to \/iev\/ nnnnnnnnnnnnnnnn
0000000000
the RA —




REMITTANCE
ADVICE REPORTS

REFORT: STATE OF ORLARHOMA DATE:
PROCESS: MEDICAID MANAGEMENT INFORMATION SYSTEM PRGE:
LOCATION: PROVIDER REMITTANCE ADVICE
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LETTERS

« The OHCA Secure Provider
Portal provides helpful letters
that are specific to certain
provider types:

- C-Section Rate Letters
- ER Utilization*

- PCP Notifjcation Inpatient
Adm|55|on/D|scharge*

- Provider PIN Letter

- Provider Renewal

- Provider Welcome Letter

- Soonerkxcel*

- SoonerCare Coordination of Care

*Only applicable to SoonerCare
Choice providers



PROVIDER
LETTERS
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WELCOME
LETTER

* All contracted
SoonerCare Providers
recelve a Welcome
L etter containing
Important contract
iNnformation:

- SoonerCare Provider
D Number

- Z1Ip+4

- Contract Code (if any)

- Effective & Expiration
Dates

PRV-0008-R (v1.0)

Prowvider ID:

Provider Name:

NPI:

Primary Taxonomy Code:
Zip+4:

CN1 (if any) -

Dear Provider:

Your Provider Agreement with the Oklahoma Health Care Authority (OHCA) has been accepted. We are pleased
to welcome you as a parficipating provider. As an accepted provider. you may submit claims for reimbursement
under OHCA programs within the scope of coverage of vour services for eligible individuals.

If there is no NPI shown above, vou are an "atypical” provider for billing purposes. Use vour Provider ID shown
above on all electronic, Internet (Provider Portal) and paper claims. Even if vou have an NPI, it cannot be used to
bill for services rendered under this provider ID.

For all other providers, the NP1, Zip+4, taxonomy. and CN1 (if any) shown above, are required on all electronic
and Internet (Provider Portal) claims. Your claims may deny if vou do not use all of these values. For paper claims.
please use vour ten-digit Provider ID and your NPL

Your effective and expiration dates are listed on the following page. Prior to expiration, you will receive a
notification to renew vour contract. Please keep vour address current with OHCA to ensure there is no interruption
of vour ability to receive reimbursement.

For additional information regarding the Oklahoma Health Care Authority Programs, please access our website at
www.okhca. org.

Sincerely.

Eevin 5. Corbett
Chief Executive Officer
Oklahoma Health Care Authority
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REMINDERS

on contract approval from OHCA, a SoonerCare Provider

« U
IDpnumber s designated to the specific provider and an_
OHCA-generated personal identification number (PIN). This is

referred to as the Welcome Letter.

 Each new provider portal account requires registration by
creating agermanent username, password and challenge

questions anNswers.

 ONnce the provider has established a provider portal account,
the account administrator can create new clerks and grant

each clerk-role specific access.



REMINDERS

* The provider or billing agent is responsible for creating
the clerk role access and providing the clerk code.

» Users must register the clerk role account by creating a
username, password, challenge questions and answers,
and contact information.

» Clerks do not have the ability to create, grant access to,
or revoke permissions of other users.



REMINDERS

* Providers can assign one active clerk to be the
enrollment agent.

* The enrollment agent will have access to renew or make
changes to the provider's contract with OHCA:
- License information
- Banking details
- Ownership information

* TO authorize access, the enrollment agent must first be
set up as a clerk.
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HELPFUL TELEPHONE NUMBERS

e OHCA call center
- 800-522-0114 or 405-522-6205; option |

* Internet help desk.
- 800-522-0114 or 405-522-6205; option 2, |

* EDI help desk.
- 800-522-0114 or 405-522-6205; option 2, 2



HELPFUL TELEPHONE NUMBERS

« Care Management Department
- 8/7-252-6002

« SoonerRide
- 800-435-1276
- tripcare.logisticare.com/login

* Eligibility Verification System
- 405-840-0650 or 800-767-3949
- Available 20 hoursa day,5a.m.to1a.m.

\HOMA HEALTH CARE AUTHORITY


http://www.oklahoma.gov/ohca/providers/soonercare-care-coordination-resources
https://tripcare.logisticare.com/login

HELPFUL LINKS

« Agency wepsite
- www.oklahoma.gov/ohca

« OHCA provider portal

- WWW.oNhcaprovider.com

* Provider training
- www.oklahoma.gov/ohca/providers/provider-training

 Medicaid expansion
- www.oklahoma.gov/ohca/about/medicaid-expansion/expansion



http://www.oklahoma.gov/ohca
http://www.ohcaprovider.com/
http://www.oklahoma.gov/ohca/providers/provider-training
http://www.oklahoma.gov/ohca/about/medicaid-expansion/expansion

QUICK REFERENCE

GUIDE

A revised version of
the OHCA provider

quick reference guide
IS Nnow available.

* Visit the provider
training page to
download a copy.

PROVIDER QUICK (65 2N INT VN

REEERENCE ‘GUIDE ’ ¥ Health Care Authority

Visit our
Visit tf

OHCA

=i PROVIDER HELPLINE

Toll-Free: 800-522-0114

Don’t miss out on

r more infor n, v
ers/provider-training
webinar descriptions, reg

and previously ebinar s

Oklahoma City Area: 405-522-6205

OPTION  UNIT HouRs

ation special

Provider Contra
prograr
the secure
questior
i 6.2 Behaviorsl Health AM-
aining
SEND TRAINING REQUESTS TO . -
Email: SoonerCareEducation@okhca.org ’
OHCA provider helpline at 800-522-014.
How do | schedule ¢
rips fe ty for any spe Jashboard ut

is assigned

sefore appointment at tripcare.logisticare.com or ca

least three busines:

Revised: December 29, 2020

S5PM, M-F

How do | update my provic

PRIOR
AUTHORIZATIONS

ISSUED BY DEPARTMENT

USER/CONTACT PHONE/FAX

ovide Iment pag

vailable for your contrac

Providers can update the following

Banking

Comple
(Option will load ont

ange. To
plete an EDI/E
al X-12

How do | verify eligibility using the E

In the OKC area, call 405-840-06¢ Il-free, BOO-767.
number and EVS PIN. Enter your 9-digit provider number

4-digit EVS PIN follow

ilable 20 hours a day

Forgot your PIN? See Internet Help Desk option under the OHCA Provider Helpline.

TRANSACTION CODES
% X =*21 E=*32 =43 M=*61 U=*82 =81 Y=*93
1- Member Eligibility

2 - Provider Warrant B=*22 F='33 J='S] N=*62 Q=*Nl V='83 Z=*12
3 - Prior Authorization

4 - Claims Inquiry

5 - Change EVS/AVR PIN D=*31 H=*42 L=*53 P=*71 S$=*73 X='92

C=*23 G=*41 K='52 O='63 R='72 =*91

Revised: December 29, 2020 OHCA Quick Reference Guide



http://www.oklahoma.gov/ohca/providers/provider-training

TRAINING RESOURCES

» Provider education specialists:

- Education specialists provide education and training as needed
for providers either virtually or telephonically.

- Requests for assistance should be emailed to: .
SoonerCareEducation@okhca.org. (Requests should include the
orovider name and ID, contact information, and a brief
description of what assistance is being soughnt.)

- For claims or policy assistance, please contact the OHCA provider
helpline at 800-522-0114.

« Monthly webinars
« How-to videos

(LAHOM HE CARE AUTHORITY


mailto:SoonerCareEducation@okhca.org

QUESTIONS?
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GET IN TOUCH

4345 N. Lincoln Blvd. okhca.org ‘ Agency: 405-522-7300
Oklahoma City, OK 73105 Mmysoonercare.org Helpline: 800-987-7767
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